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Ix cases of Amblyopia,* three things aid us in general in arriving at 

our conclusions. First, the functional state of the eye, carefully con- 

sidered; second, the appearance of the papilla ; third, the manner in 

which the affection has become developed. 

As regards the functional derangements, it is not to be denied 
that the amount of impairment of central vision is of great impor- 
tance; although the prognosis as regards possible blindness would 
depend yet more on an accurate investigation of the limits of the 
field of vision and of eccentric sight. Experience has abundantly 
shown those forms which tend to progressive blindness to be charac- 
terized by an early narrowing of the field of vision, a preponderat- 
ing loss of sensibility of the periphcric portions of the retina. It is, 
dpriort, readily imaginable that, in a progressing atrophy of the 
nervous elements, those regions should first suffer which are most 
remote from the nutritive and functional centre, and that thus the 
extinction of power should be successive and, to a certain extent, 
centripetal. 

Inasmuch, therefore, as extreme significance is to he attached to a 
defective or diminished peripheric vision, our methods of diagnosti- 
cating the same must be as perfect as possible. Ordinary daylight 
is insufficient to detect slight defects in making a gencral examina- 
tion of the periphery of the field of vision. This must rather be 
conducted in a darkened room where light proceeds from but a sin- 
gle source. Where absolute accuracy is desirable, the “ ¢raduated 
lamp "+ may be used; the diaphragm being set at 100, and a black 


* From this class we of course exclude all those affections which proceed from visible 
changes in the refractive media, or in the internal structure of the eye; as also cases of 
neuroretinitis and embolia. 

+ A lamp so arranged_as to diffuse a greater or less amount of light, according to the size 
of the opening in the movable diaphragm which is placed before it.—TRANSLATOR, 
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paper without glass being held before the patient (of course at q 
fixed distance). The limits of the field of vision are ascertained by 
means of white balls, set on a black rod and gradually removed 
from the point of fixation. To ascertain the angle of distinction in 
eccentric vision, the balls may be placed on the two extremities of g 
blackened pair of compasses. 

The results of this, or a similar examination of the limits of the 
field of vision may be set down under three heads :— 

1. Peripheric vision is relatively the same as in a sound eye. 

2. Peripheric vision has suffered a diminution, equal, however, in 
every direction, and relatively of slighter amount than the derange. 
ment of central vision. 

3. The derangement of eccentric vision is unequal, i. e., most 
marked in one direction, or in certain directions; extends from the 
edge over the surface of the field of vision, and plays no longer a 
subordinate ré/e in comparison with the derangement of central 
vision. 

In the first case we designate the limits of the field of vision as 
absolutely normal, in the second as relatively normal, in the third as 
abnormal. In considering cases by themselves, we will enter into a 
more detailed explanation of these distinctions. 

Where the limits of the field of vision are absolutely normal (1), 
progressive atrophy, i. e., actual amaurosis, need never be suspected, 
provided only that the affection has in other respects properly de- 
clared itself. I do not undertake to deny that there is an_ initial 
stage where clearly defined symptoms may not yet have become de- 
veloped, and it is well to avoid giving a decided opinion in a case of 
recent and imperfectly developed amblyopia. Suppose an instance 
where, within a few weeks, the acuteness of vision has fallen only to 3, 
and the limits of the field of vision are absolutely normal, we are 
still in no condition to give a positive opinion for the possibility of 
a further diminution of the acuteness of vision, and ultimate en- 
croachments on the periphery of the field of vision is by no means 
excluded. Has, on the other hand, an affection existed several 
months, and does the periphery of the field of vision remain abso- 
lutely normal, even though the marked diminution of the acuteness 
of vision to 4, 345, or even less, shows the settled nature of the dif- 
ficulty, we may safely conclude that the process is not one of pro- 
gressive atrophy (amaurosis). And thus it may be seen that we 
are unable to approach a comparatively light case without some de- 
gree of apprehension, and yet may give a favorable opinion in an 
apparently graver condition of things. In speaking, however, here 
of a favorable prognosis, I wish to be understood as referring only 
to the approach of amaurosis, and not of an entire recovery. We 
meet a variety of amblyopic conditions, where the periphery of the 
field of vision is intact, but where central or eccentric scotomas ex- 
ist, which bafile all treatment and, after reaching a certain height or 
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diminishing within certain bounds, remain permanent. Of this, more 
hereafter. 

If the field of vision is relatively normal (2), i. ¢., if an equal loss 
has taken place in all portions of the periphery, slight in compari- 
son with the derangement of central vision, the affair is a dubious one. 
We may get information from a simultaneous glance at the optic nerve, 
the age and the manner in which the disease has developed itself, 
but not from the functional derangements alone. Considered by it- 
self, this form is by no means a serious one, being the same that 
occurs in loss of retinal sensibility; for example, in long-continued 
eases of loss of vision of one eye, and may be artificially produced 
by bringing a piece of deeply smoked glass before the eye. Just, 
then, as eyes excluded from the act of common vision by a cause 
still in foree—strabismus, for example—may have eccentric vision 
outwards predominate over that inwards, and finally over the cen- 
tral, and may thus become progressively amaurotic, so we see, in the 
case of amblyopie eyes with a relatively normal field of vision, the 
cause of the disease still existing (as in the case of drunkards), that 
progressive atrophy may result. On the other hand, we may witness 
complete restitution, as in anopsia. In fact, where the field of vision 
is still relatively normal, we are not dealing with a characteristic 
case of progressive atrophy. A rational and discriminating system 
of treatment is here specially called for. 

And, finally, if the limits of the field of vision be abnormal (3), the 
case assumes a more threatening aspect; though it would be going 
much too far to regard all belonging to this class as necessarily tending 
to a fatal termination. We have to first take into account the manner 
in which the field of vision is contracted, next to compare this with the 
acuteness of vision in the centre of the field; thirdly, to regard the 
appearance of the papilla; fourthly, the manner of development of 
the disease. The last two points will be considered in another con- 
nection. The following remarks pertain to the first two. 

If the limitation of the field of vision be on one and the same 
side of the body, for example on the right (or right and downwards, 
rigt and upwards), and if central vision is normal, or nearly so, 
then only one tractus opticus is affected. The disease, as such, may 
end in complete hemiopia on corresponding sides, never, however, in 
blindness (Case LV.). An extremely exceptional state of things (and 
one that admits as yet of no anatomical explanation) is the finding 
of limitations in the field upwards or downwards, on one or both 
sides, in the last event symmetrical, which, when they occur separa- 
ied by a sharply-defined boundary from that portion of the field 
retaining its normal functions, and when vision is of normal acute- 
less, give no reason for suspecting progressive atrophy. Actual 
concentric narrowing of the field of vision sometimes may be ob- 
served to result in blindness, the field growing gradually smaller, 
but preserving its form (as in exceptional cases of glaucoma), al- 


7 
by 
ed 
in 
fa 
the 
in 
a 
ost 
the 
ral 
as 
as 
da 
1), 
ed, 
de- | 
‘ial 
de- 
nee 
0%, 
are 
of 
en : 
ans 
ral 
S0- 
ess 
dif- 
we 
de- 
an 4 
ere 
nly 
We 
the 
ex- 
or 
7 


352 Amblyopia and Amaurosis. 


though such a state of things seems in general to depend on causes 
which may be arrested in their operation and even removed. The 
latter may with some confidence be looked for when the papilla has 
preserved a normal appearance, when the acuteness of vision hag 
become only moderately impaired, and when by the use of dark blue 
glasses (shade No. 6 to No. 8) a partial increase of peripheric vision 
may be effected (as in hysterical anwsthesia of the retina and a pe. 
culiar form met with in nervous children). The most unfavora. 
ble cases are those where an irregular lateral contraction of the 
field of vision has taken place, attacking the two eyes either simul. 
taneously or successively, and after such a fashion that the periphery 
of the field of vision becomes principally impaired inwards or out. 
wards (or in an intermediate direction, outwards and downwards, 
inwards and upwards, &e.); I say principally impaired, for besides 
the marked contraction on one side there is generally a lack of dis. 
tinct perception in other directions. The principal distinction be. 
tween these limitations and those described in hemiopia consists jn 
the fact that the portion whose function has become impaired is 
never separated by a sharply-defined line of demarcation from 4 
part retaining its normal functions, but that a gradual transition 
takes place through a tract the activity of which grows greater to- 
wards the centre and less towards the periphery. The graver forms 
of amaurosis generally run such a course as to have seriously affected 
the first eye, having caused, for example, the contraction of the field 
of vision to have already passed the point of fixation, when the 
second cye begins to be involved (see below). For, in order to be 
assured of the soundness of the second eye, its field of vision must 
be closely scanned in that quarter where ominous symptoms are 
most to be feared. Was the first eye first invaded by a cutting 
off of the field of vision downwards and inwards, the periphery of 
that of the second eye must be carefully watched in the same region, 
and so must the temporal border if the temporal side of the other 
eye was first affected. These observations are all the more essen- 
tial because, why we know not, an interval of several or even of 
many years often elapses between the affection of the two sides, 
while, on the other hand, one may follow on the heels of the other. 
It most frequently happens in amaurosis that the first derangement 
occurs on the nasal border of the field of vision, and that the tem- 
poral half holds out the longest. This may be owing to the ana 
tomical arrangement of the optie-nerve expansion and to its physio- 
logical consequences, inasmuch as that lateral portion of the field of 
vision which belongs to each eye for itself is furnished exclusively 
by the distribution of the fibres on the nasal side. Although, indeed, 
in processes involving atrophy, so many cases occur where an ex 
actly opposite condition of things is found, viz., the occurrence of 
the first derangement in the temporal half of the field of vision, 
that we cannot, as in glaucoma, name them exceptions to a general 
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rule, but must rather look upon them as in the minority. Should it- 
happen that the second eye should not become affected on the same 
side (medial or temporal), but rather on the opposite, i. e., the side 
corresponding with that side of the body, the case might, as in the for- 
mer instance, be one involving only one tractus opticus, developing 
itself successively in the fasciculus lateralis and cruciatus, and threat- 
ening consequently not blindness, but enly hemiopia on correspond- 
ing sides; in this hope, however, we only dare indulge when, Ist, 
the limitation of the field of vision on the first eye does not cross 
the vertical line of separation passing through the point of fixation ; 
2d, when the acuteness of vision has not materially diminished. per- 
haps not below 4 or }. If the case be otherwise, this mode of de- 
velopment, relatively infrequent though it be, must excite the suspi- 
cion of approaching atrophy. : 

Is the survey of the periphery of the field of vision of the first 
importance as regards progressive atrophy, so, on the other hand, 
may we deduce from a knowledge of its continuity very important 
inferences as regards the question of recovery. It may be generally 
laid down that those cases of amblyopia in which the continuity of 
the field is nearest its hormal state, offer the best chance of recove- 
ry (Case L.). Accordingly if, with a diminution of the acuteness of 
vision, we find the eccentric acuteness correspondingly aflected, so 
that, in accordance with the common law, it gradually diminishes to- 
wards the periphery and does not in certain spots undergo interrup- 
tions or sudden diminutions, we are at liberty to form a more favora- 
ble prognosis than if central acuteness of vision had been impaired 
over a defined spot, sharply separated from the surrounding parts 
(central blur, central scotoma, central defect), or if a slight impair- 
ment of acuteness of vision were accompanied by eccentric inter- 
ruptions. Causes of disease seem often to be at work, in the case 
of central or eccentric scotoma, which lead to a permanent impair- 
ment of sensitiveness. We often witness, at aay rate, the persist- 
ence of such a state of things, and are therefore in a situation to 
give a prognosis only favorable as regards blindness, doubtful as re- 
gards ultimate recovery (Case IIL). In such cases the state of the pa- 
pilla and the course of the disease afford us more tangible information. 
lagain insist on the fact that, in order to give a favorable prognosis 
as regards blindness in eases of central and eccentric scotoma, we 
must have a satisfactory amount of eccentric vision beyond the sco- 
toma, especially towards the periphery of the field. But if the case 
be one of scotoma, beyond which and in certain directions, even to 
the periphery of the field, the eccentric vision has become impaired, 
we have generally to do with a form of progressive atrophy (Case 
V.). So, too, must we earefully investigate cases of eccentric scoto- 
ma, occupying corresponding places in the field of vision, for exam- 
ple, on each side the lower part. If the eccentric vision in the 
neighborhood of the scotoma, in the last-cited case below, is entirely 

Vou, Lxxi.—No. 18* 
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normal, blindness is not to be feared, indeed the capacity of the 
layer of fibres corresponding to the scotoma must be normal. Jf 
the case be otherwise, such a derangement is not infrequently the 
precursor of an amaurotic affection. 


Beside the diminution of central and eccentric acuteness of vision, many other 
features of amblyopic affections have had more or less importance attached to 
them as influencing the prognosi§. This was particularly the case before the in- 
vention of the ophthalmoscope, when it was impossible to accurately distinguish 
amblyopia, in the present sense of the word, from affections of the internal 
structures, from inflammations of the optic nerve, and even in part from impair. 
ments in the transparency of the refractive media. Since the classification has 
been completed, the worthlessness of most of these symptoms has become mani. 
fest. Let me briefly refer to some of them. The suljective appearances of light, 
both plain and colored, as also in the form of subjective pictures, occur to any 
extent in comparatively few amblyopic cases, and, when present, give more infor. 
mation as to the accompanying condition of the brain itself (as in encephalitis, 
delirium tremens) than as to the state of the amblyopia. Vastly more importance 
is to be attached to these phenomena in diseases of the deep-seated membranes, 
as they here not only sometimes indicate the duration of the progressive periods, 
but are even of importance as prodromal symptoms (as, for example, in cases of 
separation of the retina, where they may occur as white balls, drops, or in crescentic 
shapes, which I attribute to the tension near the equator). The weight laid on 
these symptoms formerly in cases of amaurosis is due in great measure to the 
fact that these cases were confounded with affections of the deeper structures, 
Again, these appearances may be present in their most intense form in an affec. 
tion, which (so far as it occurs idiopathically, involving neither the field nor the 
acuteness of vision) may be of some significance as relating to the cerebral eco- 
nomy, but never passes into amaurosis; I mean the so-called hyperwsthesia reti- 
nx. In cases of genuine amblyopia, misty or smoky vision is most intimately 
connected with a diminution of the central or eccentric acuteness of vision, and 
often only the direct indication of this on the part of the retina. 

It is at this day hardly necessary to state that the pronounced mouches volantes 
we often meet in normal eyes (myodesopsic) are in no wise indicative of amauro- 
sis. ‘Their cause is partly optical, alterations of the state of refraction, of the 
range of accommodation, irregularities in the refractive media all facilitating the 
production of entoptical shadows of diffraction, partly depends on hyperesthesia 
of the retina, where shadows ordinarily invisible are brought out by the atten- 
tion concentrated on them. 

The favorable influence of convex glasses in amblyopia, as facilitating the re- 
cognition and survey of letters, has been used to aid the prognosis. This expe- 
riment, leaving out of account any mere correction of refraction, may be used in 
some cases to demonstrate the continuance of the acuteness of vision, and the full 
activity of the retina at its centre, gives us, however, in the end, no results that 
we could not have obtained from the examination of the central and eccentric 
vision. 

The old division of amaurosis into actire and passive has practically passed 
away ; although it is not to be denied that in different forms, the relations of the 
acuteness and field of vision being apparently the same, the capacity of percep- 
tion is very differently affected by the amount of illumination, and that in this 
sense we may be said to be dealing with active and passive forms. It is well 
known that, in the case of a normal eye, the amount of illumination may vary 
within tolerably wide bounds ; for example, from bright daylight to much less, 
without exerting a perceptible influence cn the acuteness of central or eccentric 
vision. It first becomes felt (in accordance with a yet undiscovered law) when 
the amount of illumination is reduced within certain bounds—for example, ap- 
proaches twilight. In the case of amblyopie eyes we find considerable fluctua- 
tions often produced by slight changes in the amount of natural, and generally 
by greater variations in the amount of artificial light. Where a decided diminu- 
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tion is thus observed, we are justified in speaking of torpor of the retina in con- 
nection with the other circumstances of the case. Taking into account the preva- 
jent amount of central and eccentric vision, this “torpor” consists in an abnor- 
mally rapid diminution of each (or particularly of eccentric vision), the amount 
of illumination being diminished. On the other hand, cases are to be met with 
where perception is not diminished, or is even increased by a withdrawal of illu- 
mination that normal eyes would sensibly feel.* In these rare cases we find that 
in the twilight or while looking through deep-blue glasses distinctness of vision 
increases, and we may therefore contrast them as active forms with the more 
strongly-marked passive, and this all the more because, other things being equal, 
the prognosis is better. 

Color-blindness, a not infrequent accompaniment of amblyopic affections, has 
been recently carefully investigated by Benedict, and especially by Schelske. 
That it is of any nosological use is, up to the present time, neither possible nor 
probable, inasmuch as Benedict declares that the pathological color-blindness may 
give way without any special alteration in the power of a 

Some, following in the footsteps of Serres d’Uzés, would find a thorough means 
of diagnosis in the examination of the phosphenes produced by pressure. This 
method is, however, here even less admissible than in ecataracta complicata and 
closure of the pupil, inasmuch as in the unimpeded open determination of the 
powers of vision we possess a method at once more delicate, better calculated to 
directly ascertain the true nature of the disease, and more easy to carry into exe- 
cution, Only in rare cases of peripheric anwsthesia (as, for example, where con- 
centric narrowing of the field of vision occurs in connection with a sudden failure 
of cutaneous sensibility) are we foreed to the interesting conclusion that 

hosphenes may be produced by pressing against portions of the retina that are 
insensible to light. In my opinion the solution is to be found in a loss of con- 
nection between the layer of rods and the nerve-fibres, and in sucha case we may 
look upon the existence of the phosphene, taken in connection with other circum- 
stances, as rendering the prognosis more favorable. 

Finally, an attempt has been made to levy, for diagnostic and prognostic pur- 
poses, on the results of galvanic stimulation, and Remak has recently published some 
communications of much interest, the continuation Of which we must await, on 
the different reactions with regard to colors of the centre of the optic nerve in 
various cases of amblyopia. 


We turn now to the second head, namely, the condition of the 
optic-nerve entrance. We are indebted to the ophthalmoscope for 
having not only set defined bounds to the class of amblyopic affee- 
tions by the exclusion of other intra-ocular diseases, but also for 
having discovered in the state of the optic papilla diagnostic marks 
of much importance in separate cases. Our attention is to be paid 
to four characteristic points, closely connected together and partially 
dependent the one on the other, viz. (a), alteration in color ; (b), opa- 


city ; (Cc), excavation ; and (d) diminution of the calibre of the vessels. 
[To be continued.] 


* In order to be exact in these statements many details must be added, and above all the 
intensity (1.) of illumination which is to be placed at the head of the scale of gradually de- 
creasing amounts of light. Ifa large amount of I. is taken, as much, for ex:mple, as 
would be represented by intense daylight, many amblyopic eyes possessing but confused 
vision would, as this intensity is decreased, at first seem to lose no distinctness of perception, 
and only show signs of “ torpor” after still further diminution. The remarks in the text 
above refer to that decrease in central and eccentric vision which follows when we descend 
the scale from ordinary daylight to that amount of I. which was recommended to be em- 
ployed in the more delicate examinations of the ticld of vision. 
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CASE OF CEREBRO-SPINAL MENINGITIS. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—The following synopsis of a case of cerebro. 
spinal meningitis possesses some points of interest, and I offer it gs 
a slight contribution to the history of the disease. 

The case was partially reported at the July meeting of the Noy. 
folk District Medical Society. 

Albert F., a stout healthy child of four years, was attacked with 
chills and other premonitory symptoms cn the fifth day of May last, 
He had played a good deal around water standing in the street and 
in the half-open cellar of an unoccupied building, and for two o 
three days had complained of fatigue and aching of limbs. When 
first seen on the evening of the fifth, his aspect was dull and mind 
somewhat wandering; was irritable when roused, and when ques. 
tioned complained of frontal headache ; skin hot; pulse 140. The 
following morning, these symptoms were all much ameliorated, though 
he had had a restless night. At this visit noticed on the body and 
neck bright-red spots about the size of a pin’s head, not elevated, 
and permanent under pressure. There were a few scattered over 
the surface of the chest and abdomen, while on the right side of the 
neck there were two irregular clusters of them, and another over 
one of the lumbar vertebra. The clusters were each about the size of 
a three-cent piece, and, when they first appeared, were somewhat sug. 
gestive of a blow from a fine nutmeg-grater (to appropriate the com 
parison of another writer on this subject); since cach spot in the 
cluster had a deep-colored central point, while its paler areola was 
nearly or quite coalescent with those of its neighbors. The patient 
continued rational and comfortable during the forenoon, though vo- 
miting fluids when taken; but about one o'clock, P.M., he began to 
grow worse, and at two, I found him unconscious, motionless, head 
inclined backwards, pupils rather contracted, face pale, surface cool 
and covered with sweat. The petechial spots were changed toa 
dark livid color. The tonsils were somewhat swollen, and the fav 
ces injected; tongue covered with a dirty, yellowish coat; pulse 
about 112, but very irregular; respiration, 52. Towards evening 
he rallied from this condition and the spots became brighter; hada 
free dejection after medicine and enema. Fever returned, and con- 
sciousness was restored until about midnight, when he grew deliri- 
ous, and his head was drawn still further backwards. 

During the 7th, he was restless and talkative, and the first part 
of the day delirious ; answered questions, and said that his head 
ached; pupils variable, yielding slowly to light; pulse irregular, in- 
termittent, and very variable, ranging from 100 to 140; had two 
small dejections. The urine, examined in the evening, was acid, 
contained a trace of albumen and no chlorides. 

8th.— Symptoms much the same. Still restless; mental condition 
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dull, without delirium; head drawn far back; neck stiff; gives signs 
of pain if it is moved; swelling of throat subsided. ‘Towards even- 
ing the pulse became more steady, being about 108, and no inter- 
mission noted. 

9th.—Latter part of night, restless and flushed; pulse quick. 
Urine was strongly acid, and yielded a copious precipitate of albumen 
poth to nitric acid and heat; chlorides re-appeared in small quantity. 
During the forenoon the patient became stupid again; pupils con- 
tracted; pulse irregular and intermittent. Later in the day he was 
more intelligent; lay quiet for the most part, but tossed his arms 
and uttered fretful screams at intervals; pulse more regular; urine 
passed involuntarily. 

10th.—Had a steady, quiet night by aid of opiates; pulse 108; 
respiration regular, easy and less frequent. Urine highly acid; no 
excess of urates; no albumen; chlorides nearly normal. In the af- 
ternoon, comfortable; skin moist; pulse 120. 

1ith.—Had a quiet night without opiates; mind clear; pulse 112; 
urine normal. During the day, no sleep; talked excitedly; was ap- 
prehensive of snakes, &e. 

12th.—During the night slept quietly by aid of medicines. Pulse, 
at visit, 120 or upwards. 

13th.—Had a quiet night; slight motion of head causes pain, but 
neck is more flexible and head less drawn back; the spots have dis- 
appeared; pulse 134; tongue cleaning a little; asks for food from 


the table. 


15th.—Condition about the same; has a scarlet rash on body and 
limbs. 

17th—Rash distinct yesterday, to-day faded; tongue cleaner; 
pulse still variable. 

18th.—Loss of flesh becoming very apparent; is impatient and 
irritable; slight noises disturb him; muscles of neck less sensitive, 
but powerless; head falls backwards if not supported. 

22d.—No perceptible gain of strength; skin sometimes dry and 
hot, but perspires easily; tongue has a thin, yellowish coat; appe- 
tite small and capricious. 

June 24th.—T he patient’s general condition for a month past has 
been as follows:—Temper irritable and excitable; ears very sensi- 
tive to noises, and eyes to light; frequently complained of headache, 
indicating the back part oftener than the front, as its seat; would 
utter sharp, fretful screams at intervals, and toss his limbs until ex- 
hausted ; required opiates in some form nearly every night; pulse 
generally regular, but easily quickened, varying from 100 to 130 or 
more; had little appetite, declining, successively, broth, eggs, milk 
aud most farinaceous food; tongue dryish, and either coveréd with 
ayellowish fur, or congested after cleaning in flakes; bowels consti- 
pated. About the first of June he teased for, and received from the 
table,a bit of tripe, which caused great distress at stomach, and 
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was finally ejected. Since that time, he has had attacks of vomiting 
one day in three or four, each of which seemed to leave him somewha: 
weaker. On such days little was retained by the stomach, and the 
patient asked for nothing. The vomiting was without effort or paig, 
and there was little or no nausea, and no tenderness on pressure g 
epigastrium. The last attack of the kind occurred yesterday, ayj 
was severer than any previous one. It left the patient much prog. 
trated, almost insensible, with a very weak and intermittent pulse, 
He has now rallied somewhat, but the stomach is still irritable: 
pulse 120, more regular. His body is wasted to a mere skeleton: 
skin shrivelled, dry and harsh; hands tremulous; muscles of’ spinal 
column nearly or quite powerless. 

27th.—Seems to have recovered the ground lost by last attack of 
vomiting; tongue clean, but congested; yesterday refused beef-juice, 
but took a piece of bread; to-day he asked for, and took with relish, 
a piece of broiled steak to chew; had natural dejections yesterday 
and to-day. 

28th.—Aspect improved; countenance placid; appetite beginning, 

Oct. 5th.—From date of last record, the history of the case has 
been that of a slow but steady convalescence. The patient’s tem. 
per almost at once became comparatively placid, his sleep refreshing, 
his appetite uniformly good, his power of digestion and assimilation 
adequate, his bowels free and regular. He gained flesh slowly and 
strength still more slowly, but wholly without tonics or any ail 
from medication. It was weeks before he could stand, and weeks 
longer before he could walk, without assistance. There was not 
only muscular weakness to be overcome, but a partial loss of eoér. 
dinating power, so that the art of walking had to be learned as in 
infancy, slowly and with difficulty. It is only within two or three 
wecks past that all traces of this intirmity have disappeared from 
his gait. He is now heavier, and apparently as strong and healthy 
as before his sickness. 

Treatment.—The principal internal remedies were as follows:— 
An active cathartic at the outset, and enemata subsequently during 
the course of the disease; opiates, and occasionally aconite or vera- 
trum viride pro re nata; permanganate of potash, one sixth ofa 
grain every hour, until May 12th, after which it was given less fre. 
quently, and omitted altogether on the Lith; quinine and acid dur- 
ing the early part of the period elapsing between the subsidence of 
the acute symptoms and the establishment of convalescence; and oil 
of turpentine later. Whiskey was given onee or twice during the 
acute stage, bat not well borne. No other alcoholic stimulant was 
used until the last attack of vomiting, when brandy was given a few 
times in mucilage of gum acacia, and proved acceptable. —Througl 
out the acute stage the patient was plied with beef-juice at short i 
tervals. The external applications were used assiduously, and cot 
sisted of cool or ice-cold water to the head; sinapisms to the limbs, 


an 
acc 
4 the 
4 wil 
eal 
: : or 
Hi 
| he 
sn 
ali 
: 
rat 
che 
nat 
— 
&| EXT 
 & 
i not 
lar; 
: 
i | 
02. 
fea 
Cor 
cra 
we: 
anc 
a sur 
vas 
| 


ting 
the 
Dain, 
at 
and 
ITO3- 
ulse, 
ble: 
ton: 
pinal 


ck of 
juice, 
elish, 
rday 


ning, 
has 
ten. 
shing, 
lation 
y and 
y aid 
reeks 
not 
as in 
three 
| from 
ealthy 


WS i— 
luring 
vera: 
1 of a 
ss fre. 
1 dur- 
nee ot 
nd oil 
ng the 
nt was 
few 
rough: 
ort il 
1d con 
limbs, 


Anencephalous Fetuses. 359 


and, early in the disease, to the nucha; a liniment of chloroform, 
aconite and alcohol to the neck and spine, with friction; subse- 
quently oil of turpentine to the same region; turpentine stupes to 
ihe epigastriam during the vomiting attacks; and general sponging 
with tepid water for its sedative effect, when needed. 

Remarks.—A few words in regard to one or two of the prominent 
symptoms. During the delirium or hebetude which was present in the 
early part of the disease, the patient’s attention could generally be fixed 
or roused long enough to obtain an intelligent answer to a question. 
His mind, when wandering, reverted to his previous occupation, and 
he was understood to talk of his play, his garden, &c. He saw 
snakes on one day only, and that after the period of mental disturb- 
ance had seemed to be ended. The result of the several examina- 
tions of the urine was progressively interesting and valuable. It 
gave me confidence to pronounce the seeming though doubtful amelio- 
ration of the symptoms which took place concurrently, to be a real 
change for the better. I regarded it as indicating clearly the culmi- 
nating point of the disease, although I shall not presume to offer an 
explanation of the phenomena. 

The patient was frequently seen by Dr. C. C. Holmes, in consul- 
tation, during the first days of the disease, and to him the successful 
issue is very largely due. Yours, Jas. 8. GREENE. 

Dorchester, October 5th, 1865. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IM- 
PROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Ocr. 9th.—Anencephalous Fuluses.—Dr. Jacksox showed two speci- 
mens, one of which he had received from Dr. A. B. Bancroft, of 
Charlestown, with the following memoranda :—The mother is an Ame- 
rican, and has had two healthy children. Labor occurred Oct. Sth, 
not having been expected till Dec. Ist. Quantity of liquor amnii 
large. Child stillborn, after a labor of six or eight hours. Sex, male. 
Quite fresh and plump. Varus of both feet. 

The following account of the dissection was subsequently furnished 
by Dr. J. Wyman :—The foetus was a foot in length, weighed 2 Ibs. 6 
oz.; the body and limbs were well formed, the face had the usual 
features of anencephali, and the ears were bent forwards so as to 
cover the auditory openings. 

The spinal column was fissured to the sacrum, and the vault of the 
cranium was wholly wanting. The walls of the cranio-spinal canal 
were everted, so that their inner faces everywhere presented outwards 
and backwards. 

_ The integuments were continuous with the membranes covering the 
surface of the fissured canal. These consisted of a thin and highly 
vascular membrane, on the free surface of which there was, at the lower 
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part, a thin deposit, resembling the substance of the cord ; this containeq 
no nerve-tubes nor caudate cells, but consisted chiefly of granules ; be. 
low the pia mater, the foetus lying on the abdomen, was a free space 
the cavity of the arachnoid, and below this a thick membrane, havine 
unequivocally the structure of the dura mater; this, too, adhered } 
its edges to the integuments of the body. That the membranes aboye 
mentioned are the ones indicated, is proved by the arrangement of 
the roots of the spinal nerves ; these, passing through the interverte. 
bral foramina, perforated the thicker membrane (the dura mater), tra. 
versed the space between it and the inner one, or pia mater, in which 
last they ended, without projecting upon the free surface. They were 
easily traced in all parts of the cord, the posterior roots being 
attached along a line further outwards laterally than the anterior, 
A conception of the whole arrangement may be had by supposing the 
spinal canal and membranes split open on the back, the cut edges 
everted and united with the skin, and the whole cord removed, and 
thus emptying the pia mater. The visceral surface of the pia mater 
would then become superficial. 

A similar condition was found in the head. The vascular membrane, 
or pia mater, was prolonged over the base of the skull, and several of 
the nerves, as the sublingual, the accessory, the vagus, the fifth pair, 
and the motor communis, were traced into it, just as in the spinal 
cord. The fourth, sixth and seventh nerves were not traced, nor the 
auditory or olfactory. The optic nerve passed beneath the anterior 
clireid processes, which were strongly bent back, and seemed to unite 
with each other, but were not traced to the membranes. Beneath the 
pia mater, on each side the cella turcica, was a mass of connective 
tissue infiltrated with blood, but in which no cerebral substance was 
detected, nor would one expect to find any, since it was outside of the 
pia mater, i. e., between it and the base of the cranium. The pitui- 
tary body occupied the usual place, and had on its upper surface a 
papilla, which seemed to be a part of the infundibulum. 

For observations in relation to the origin of deformities similar to 
the above, see printed records of the Society for April 28th, 1862. 

The other specimen was sent by Dr. Daniel V. Folts, of East Bos 
ton. The mother was an Irishwoman, about 20 years old. Labor oe 
curred at the completion of the sixth month of gestation, lasting four 
days. The face presented, rendering the labor difficult. Liquor am 
nii very profuse. Motions felt during labor. The child (her first) 
was stillborn. It was Dr. F.’s second case of anencephalous fetus 
in a practice of over twenty-seven years. 

Dr. Wyman remarked, that in this case the anencephalism was con- 
plete, but the spinal canal was not fissured, except at the upper part 
of the cervical region. The base of the cranium was covered with 4 
vascular membrane (pia mater), beneath which there was loose cot 
nective tissue, infiltrated with blood and serum, especially on each 
side of the cella turcica. There was no appearance of cerebral sub- 
stance. 

Ocr. 23d.— Case of Pelvic Hamatoma, on which Pelvic Cellulitis su 
pervened, Dr. Stxciatr reported the following case :— 

“Mrs. R., et. 30, in good health, nursing an infant over twelve 
months, had her catamenia appear for the first time since the birth of 
her infant in the latter part of August, lasting one week, in average 
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quantity, but for two weeks more was obliged to wear a protection 
against the continuance of a few drops. In this condition she came 
to this city from Charlestown, to engage a servant girl at an intelli- 
ence office. While returning home, she was suddenly seized in the 
street with severe and tearing pain in the pelvis, accompanied with 
profuse hemorrhage, from which she fainted. She was carried home 
in an exhausted condition. The hemorrhage soon moderated, but 
still continued more freely than at any former catamenial period, and 
the pelvic pain disappeared. She had medical attendance from the 
commencement of her trouble in August, and, from report, various 
means were tried to arrest the discharge, but no vaginal examination 
had been made previously to my seeing her, on the 17th of Septem- 
ber. Then her pulse was 88, no fever, no great pain on pressure over 
hypogastric region, some difficulty in passing water, slight nausea, 
fair appetite, costiveness, sacral pain and moderate menorrhagia. 
Touch, per vaginam, revealed a considerable tumefaction, with some 
pain, at the back of the cervix uteri, extending in the direction of the 
right groin. This swelling, though not felt externally, was distinctly 
recognized by combined external and internal examination. At this 
stage of the disease it was difficult, perhaps impossible, to decide 
whether it was a pelvic cellulitis or a hamatoma, although the history 
of the deranged menstrual function was in favor of the latter. With 
the view, however, of possibly arresting the further progress of the 
affection, leeches were applied to the anus, and the case otherwise 
treated as one of cellulitis. The result was unsatisfactory, on the 
whole, except that the menorrhagia discontinued after the leeching. 

“Matters remained about the same for some days, and, with the 
exception of difficulty in relieving the bladder and bowels, the 
patient was very comfortable. Some purulent matter was reported 
to have been discharged per rectum, at one time, followed by great 
relief to the dysuria. 

“Sept. 28th.—Ilad a paroxysm of severe pain in the pelvis, which 
she described as ‘ tearing her apart,’ followed by nausea and vomit- 
ing, and feeling of suffocation. She became so extremely prostrated 
that those around thought her dying. Examination of the retro-ute- 
tine tumor found it greatly increased in size, pressing the cervix uteri 
forward against the pubes, and rendering the uterus nearly, if not 
quite immovable. 

“29th.—Dr. Cabot was called in consultation with regard to the pro- 
priety of puncturing the tumor. The decision was against interfer- 
ence, for the time at least. 

“The retro-uterine mass remained for a time unchanged, round and 
elastic to the touch, filling up the posterior part of the pelvis between 
the cervix uteri—which it pressed against the bladder and pubes—and 
the rectum, which it pressed upon posteriorly, giving rise to extreme 
difficulty, with considerable pain, in discharging the urine and feces. 

“Oct. 7th.—An exploration of the tumor was made with Poteau’s 
ueedle, which entered the mass without pain or difficulty, and gave 
vent to a little dark blood. 

“10th.—Swelling very distinctly felt in right groin for the past two 
or three days. Now, considerable constitutional irritation. Great 
tenderness, on pressure, over the whole of the pelvic region, but par- 
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ticularly the right side; nausea and vomiting, and distress at pericap. 
dium. Pulse 114. 

‘“‘12th.—Dr. Storer saw the patient, last evening, in consultation 
but on account of the rapidly extending inflammation, advised nop, 
interference. Swelling now found extending to the crest of the ilium, 
occupying the entire iliac fossa, and bulging distinctly as it approaches 
the middle line of the abdomen. The left groin is more full than natp. 
ral, and tenderness on pressure, with fulness, extends almost to umbj.- 
licus. ‘Tearing pains’ in pelvis. Pulse 124. Nausea, vomiting ang 
epigastric distress. Bowels and bladder relieved since yesterday, 
No hemorrhage from vagina for past few days. Keeps constantly 
moaning. 

‘14th.—Felt unusually well this morning until 11 o’clock, when 
she got up to use the night chair, during which act she undoubtedly 
strained considerably, as usual since her illness, and immediately ex. 
claiming that something had torn within her. She became so pros. 
trated that she was unable to move; an intolerable burning pain in 
the abdomen and left hypochondrium followed, requiring large and 
frequently repeated doses of morphine to relieve her distress. From 
this exhausted condition she never rallied, retaining full possession of 
her senses till death ended her sufferings, at 3 o’clock on the follow. 
ing morning. 

‘* Unfortunately, no post-mortem examination could be obtained.” 

Oct. 23d.—Death, preceded by Spontaneous Mortification of the Righ 
Nates.—Dr. Gray reported the following case :— 

‘‘T was called to attend a young woman of very delicate appear. 
ance, 19 years of age, in premature labor, on the 15th of September. 
She did well. Some five or six days afterwards, my attention was 
called to the right breast, which was twice as large as the deft, a good 
deal discolored, and pitted on pressure. A mammary abscess was di- 
agnosticated, though there had been neither pain nor throbbing at any 
time. It was opened, and discharged about two ounces of pus. My 
visits were discontinued, and the patient, as was afterwards ascer- 
tained, soon went about house, and took her meals with the family. 

“On the 10th of October, I was called to see a discoloration on the 
right nates. There was a black spot, circular, and three, inches in 
diameter, with great pitting on pressure at the part, and for some dis- 
tance in the neighborhood. There was no pain. An abscess lancet 
was introduced its whole length, but nothing escaped save a little 
bloody serum. The blackness gradually extended, foetid discharges 
caine from the vagina, and the patient died in about a week. No con 
tinued pressure or blow was ascertained to have taken place.” 

Ocr. 23d.—Femoral Hernia; Strangulation ; Sloughing, and Oper- 
ing externally ; Death on the 28th Day.—Dr. Jackson showed the speci 
men, and read the following history of the case, which he had receiv- 
ed from Dr. James M. Nye, of Lynn. 

‘‘The patient, a female, 40 years of age, had had atumor in the left 
groin for the last five or six years. From the size of a chestnut, it 
enlarged until it extended nearly from the spinous process of the ilium 
to the symphysis of the pubes, and below Poupart’s ligament, its 
length being four inches and its diameter two inches. 

“ During the last four years she had had several attacks of colic, 
which yielded to the usual treatment; the inguinal swelling being 1 
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garded by different physicians as glandular. This last was at such 
times a little enlarged ; and it was always a little sore, so as to em- 
parrass locomotion. 

“On the 13th of September she had a violent attack, that came on 
after eating some raisins. Until the 15th, she received only domestic 
treatment, and I was then called. There was great soreness over the 
abdomen, as from enteritis ; and the swelling was slightly increased. 
The usual remedies produced relief; and on the 17th she had a dis- 
charge frum the bowels, in which were the skins and seeds of rai- 
sins. The vomiting, which had been frequent since the 13th, ceased 
on the L&th, 19th and 20th; but on the 2lst, 22d and 23d it occurred 
once daily. There was fluctuation and great pain in the swelling, with 
hectic and prostration. On the 23d it was punctured, and there was a 
large discharge of semi-fluid and semi-fecal matter, which continued 
till death ; there having been no natural dejection after the 17th. In 
afew days after the swelling was punctured, a large mass of slough- 
ing tissue appeared at the outlet, greatly impeding the discharge of 
the feces. This was cut away at different times, and was thought to 
be omentum—an epiplocele of some years’ standing; an idea that 
seems to explain the nature of the swelling, and sets aside that of 
glandular enlargement. For a time after the opening was made she 
rallied ; but a typhoid state gradually came on, and she died on the 
llth of October.”’ 

The specimen shows a portion of integument in which is an opening 
about two inches in length; beneath this a cavity that would hold 
perhaps half a pint. Into this last, two portions of intestine open di- 
rectly and largely; but there is no appearance of gangrene about 
them, nor upon the inner surface of the cavity, excepting one slough, 
and that not a large one. There is an old and strong adhesion of the 
intestine at the neck of the sac, and by the side of it a small portion 
of omentum. 

Noy. 13th.—Strangulated Hernia ; Operation ; Recovery.—Dr. Wure- 
uk reported the case. The patient, a woman 65 years old, had for 
some time suffered at intervals with colicky pains in the abdomen, con- 
stipation and vomiting. She had been suffering several days with an 
aggravation of these symptoms, before Dr. W. was called, but had 
had less vomiting the day previous, and had had one dejection. She 
was very restless, tossing about. On examination there was a tumor, 
the size of a hen’s egg, in the inguinal region, which was of several 
years’ standing. Dr. W. made an attempt to reduce it, but without 
success. He therefore etherized the patient, and cut down upon the 
sac, which on being opened revealed a stricture high up, and a gan- 
grenous mass of omentum, the line of demarcation being well defined. 
He removed the gangrenous portion, and the patient recovered. Had 
nothing been done, an abscess would probably have resulted, as in the 
specimen shown at the last meeting by Dr. Jackson. 

Nov. 13th.—Hydrothorax complicated with Pneumonia of the oppo- 
site Lung ; Paracentesis ; Recovery.—Dr. Bowpiren said he had seen, in 
consultation with Dr. Thorndike, of East Boston, a youth, 17 years 
old, who had had all the signs of fluid in the right chest for six weeks, 
and who was seized with pneumonia of the opposite lung, expecto- 
rating large quantities of bloody sputa. The dyspnoea was extreme. 
Animmediate operation of paracentesis was advised as the only chance 
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of relief from approaching death. Dr. Thorndike accordingly pune. 
tured the chest on the right side and drew off five pints of serous fluid, 
The dyspneea was relieved almost at once, and the pneumonic symp. 
toms yielded in a few days. Dr. Bowditch had never met with such 
a complication before; and he hoped Dr. Thorndike would report the 
case more in detail at some future time. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON: THURSDAY, NOVEMBER 380, 1865. 


or tHe Dtstricr Mepican Soctrty.—<At 
the regular meeting of the Suffolk District Medical Society, held on 
Saturday evening last, the subject of cholera was introduced, and 
there was a free interchange of opinion upon the question of its con. 
tagiousness or non-contagiousness. The discussion closed with the 
adoption of the following resolution, offered by Dr. J. B.S. Jackson :~ 


Resolved, That, in the opinion of this Society, cholera is not contagious. That 
the safety of the community, however, depends in a great measure on the regu. 
larity of the habits and cleanliness of the dwellings of its inhabitants ; and, as 
in former epidemics, the disease has prevailed in those localities which were the 
most crowded and filthy, the propriety of immediate attention to such localities 
should be strongly urged upon the City Government. 


We do not understand that the above resolution touches the ques- 
tion of the expediency of quarantine exclusion of cholera cases from 
our city. It stands as the formal expression by the members of the 
Suffolk District Medical Society, of their agreement in opinion with 
the highest authorities of the medical profession on the question of 
contagion. We have been most emphatically assured by gentlemen 
who voted for this resolution, that they by no means intended thus to 
imply that they regarded quarantine regulations as useless. On the 
contrary, unless we are misinformed, the feeling of many, if not the 
majority of those present, was decidedly in favor of quarantine. In 
this we feel that they and the municipal authorities are supported by 
all that is known of the present epidemic. Originating in Mecca, 
where it occurred during the great annual festival of Aurban Bairam, 
which is said to bring together annually as many as 700,000 pilgrims, 
it passed to Alexandria, where the first case occurred on the 11th of 
May, ‘‘in the north-western suburb, near the railway station. This 
suburb is one of the lowest in the place, and is inhabited by upwards 
of 20,000 of the lowest class of Arabs, Greeks and Maltese.” “At 
this time the sanitary condition of the town was infamous ; and the 
water supply, derived from the Nile canal, was said to be charged in its 
course with decomposing matter derived from the carcases of 700 avr 
mals lying in the canal.” 

With regard to the question of its primitive origin, our authority 
(Medical Times and Gazette) says:—‘‘ We have referred at some 
length to this origin of the present epidemic, because the narrative 
goes to show that the disease in question may, under extreme cond: 
tions, have what is called a spontaneous origin. It is not to be im 
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gined, however, that the malady sprung up in any one individual by 
some perverse act of the economy without external aid, or through 
some unknown atmospheric condition equally mysterious. Not at 
all; there was formed unquestionably, if not imported, a poison de- 
rived from the decomposing excreta of that multitude, which, imbibed 
by er more, went on progressing until the epidemic was estab- 
lished. 

From Alexandria it appears to have spread to Cairo, where “ it 
was found that the disease made little way in the European portions 
of the town, and that the better class Europeans escaped almost alto- 
gether. ‘The malady spread amongst the Arabs, who dwelt, we are 
told, in dwellings of the most loathsome character, which were shared 
equally by man and beast. At the same time, the food of these peo- 
ple was deficient in quantity and bad in quality; while, owing to the 
excessive heat and the low state of the river Nile, the water they had 
to drink was actually putrid. These terrible evils were greatly exag- 
gerated by personal uncleanliness and by superstitious indifference to 
disease and even to death.”’ 

Its next appearance was at Ancona, a sea-port of the Papal States, 
in the Gulf of Venice. Thus its progress was, ‘‘ from Alexandria 
across the Mediterranean Sea, and up the Gulf of Venice, letting alone 
Navarino, the Ionian Islands, and Corfu, on the east; and Malta, Sy- 
racuse, Reggio, and Cotrone, with many other towns on the west 
coast, to Ancona. Presuming that it started from Mecca; it travelled 
in a line nearly due north-west between the 20th and 40th deg. north 
lat. and the 15th to the 40th east long. The question is, Did it travel 
at all, or were these four spots— Mecca, Cairo, Alexandria, and Anco- 
na—spontaneously affected at nearly the same time with the one dis- 
order? We think the evidence points indubitably to propagation of 
the disease in the line named. Given an epidemic of the disease 
amongst the pilgrims of Mecca, the next places of all others 
most likely to suffer would be Cairo and Alexandria. The disease at 
Alexandria, the town in the Papal States most exposed would be An- 
cona, the intercommunication being most perfect. But the epidemic 
did not confine itself to one line of march. Within two or three days 
before it was decidedly fixed in Ancona it appeared also in Constanti- 
nople, forty-three fatal cases having occurred in that city on July 18. 
a. * * On this point, in so far as Constantinople is con- 
cerned, we are not left in doubt. The disease was brought from Egypt 
by a frigate loaded with stores, and charged with the infection. Dr. 
Dickson, of the English Embassy, reported on July 8 that the cholera 
had appeared outside the walls of the Naval Hospital, ‘ where it was 
introduced from Egypt by the Moubir Sourour.’ Thence it passed 
into the Hospital, and on the 12th of the month thirty fatal cases in 
all had occurred. From the Hospital it spread into the city. * * 

‘By these degrees the epidemic became active at three great cen- 
tres: at Alexandria, commanding the whole of the Mediterranean Sea, 
from Tripoli on the east to Barcelona on the west; af Ancona, com- 
manding the Gulf of Venice ; at Constantinople, commanding the Black 
Sea. From these centres it has spread again to the points commanded 
by two of them. It has touched Gibraltar and the little island of Can- 
dia from Alexandria; and now from Constantinople it is reported as 
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moving round the shores of the Black Sea, being at Varna on the 
western and at Trebizond on the south-eastern coast.”’ 

In England the disease made its appearance in the latter part of 
September, at Southampton, a town which is in direct communication 
with the Mediterranean by the mail steamers, and only four days from 
Gibraltar, where the disease was then prevailing. 

We are still of opinion, therefore, that cholera cases arriving in 
our harbor should not be brought up to the city. Provision should be 
made for their proper care and treatment on one of the islands, those 
passengers who are well being, of course, separated from the sick, 
and comfortably provided for during such detention as may be thought 
necessary. 

We regret to learn than in our recent article on this subject an am- 
biguity of language led some of our readers to misapprehend our 
meaning. In saying that ‘‘ uo vessel having cholera on board should be 
allowed to discharge its passengers until a reasonable time had elapsed 
for the disease to disappear among them,’’ we referred to their final 
disembarkation at the destined port. This has been understood as 
advising their forced detention on shipboard, whether sick or well. 
This was not our meaning. Of course all the passengers should, if 
possible, be removed from the ship at once, the well in preference to 
the sick, if there is any question of accommodation for the whole. 
We had written originally ‘‘land”’ instead of ‘ discharge,’’ but sub- 
stituted the latter word, hoping to avoid the misconstruction which 
we thought the use of the former might possibly lead to. 


New Hampsutre Mepicat Institction, Darrmoutn Cotiece, Hanover, 
N. H.—The annual commencement of this institution took place on 
Wednesday afternoon, Nov. Ist. Three of the theses of the graduates 
were read by their writers, for which prizes had been offered and 
awarded ; viz., two on the Pathology of Inflammation, ‘‘ old and new,” 
by Joseph B. Holland, A.M., and Nathaniel B. Colman, and one on 
Uterine Hemorrhage, by 0. W. Sherwin. An interesting and practi- 
cal address was delivered by Dr. George B. Twitchell, of Keene, one 
of the delegates of the New Hampshire Medical Society, after which 
the degree of M.D. was conferred by President Smith upon the fol- 
lowing gentlemen :— 


NAMES AND RESIDENCES. THESES. 
Grenville Mellen Baker, Standish, Me. - jn Influence of the Sympathetic. 
Samuel Addison Bridgman, Savannah, Ga. - - Intermittent Fever. 
Mark Trafton Bussey, Newburgh, Me. - - Gonorrhea. 
Samuel Powers Carbee, Bath, - - - - Inflammation. 
Nathaniel Bryant Colman, Vassalboro’, Me. - Pathology of Inflammation. 
William T. Cox, Moravia, N.Y. - Pathology of Inflammation. 
George Edwin Darling, B.S., St. Stephens, N. B. Ilospital Gangrene. 
Frederick Augustus Eldredge, Milford - - - Variola. 
Thomas Goodwillic, A.B., Hanover - - - Leucocythemia. 
Charles Reade Gould, Hillsboro’ Centre - - Opium. 
Joseph Bassette Holland, A.M., New York City Pathology of Inflammation. 
Wilson Alex. Hurt, Kilmichael, Choctaw Co., Miss. Et/ology. 
William McAfee, St. John, N. B. Relation. 
Hiram McNutt, Warrensburgh, N.Y. - - 
Henry Rust Parker, Wolfborough Relation of Mind and Body. 
John Leander Peppard, De Bert River, N. S. - Puerperal Fever. 
Charles Henry Rice, Ashby, Mass. - - -  Hemoptysis. 
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Fernando Coello Sargeant, Danbury - - - Inflammation. 

Orlando Wood Sherwin, Woodstock, Vt. - — - Uterine Hemorrhage. 
William Henry Smith, Denmark, Me. - - = - Typhoid Fever. 

James Gorham Sturgis, Standish, Me. - - Amputation of the Thigh. 
Frank Topliff, Freedom - = += + = Retroversion of the Uterus. 
Osmon Baker Way, Claremont - - - - Inflammation. 

Eli Mellen Wight, U. S. Army - - - - Dhragnosis. 


In the annual announcement of 1865, the following prizes were of- 
fered to the graduating class by the Professor of Surgery and Obstet- 
rics, Dixi Crosby, M.D., viz. :— 

1. For the best thesis on ‘‘ The Pathology of Inflammation, old and 
new,’ a copy of the last edition of Gross’s large work on Surgery. 

II. For the best thesis on Uterine Hemorrhage, its causes, patholo- 
gy, symptoms and treatment, a copy of the last edition of the United 
States Dispensatory. 

III. To the student who passes most creditably his final examina- 
tion in all the departments, a copy of Bennett’s Practice of Medicine 
will be presented. 

The prizes were awarded by a committee appointed for the purpose 
as follows :— 

For the best thesis on Pathology of ‘‘ Inflammation, old and new,’’ 
to Joseph Bassette Holland, A.M. 

For the best thesis on Uterine Ilemorrhage, to Orlando Wood 
Sherwin. 

For the best examination in all the departments, Osmon B. Way. 

Apert Sairn, Secretary. 


TreaTMENtT oF Cuoryza.—M. Luc, an Assistant Surgeon in the 
French army, recommends the inhalation of tincture of iodine in nasal 
catarrh. ‘‘I inhaled tincture of iodine,’’ says he, ‘ from a phial for 
one minute at a time, at intervals of about three minutes ; the heat of 
my hand was sufficient to promote the evaporation of the iodine ; the 
headache yielded first, sneezing became less frequent, the secretion 
less copious, and although the inhalation caused a burning sensation 
in the throat, | was cured at six o’clock, p.., of a cold which from 
nine a.m. to three p.m. had been sufficiently violent to compel me to 
use four pocket handkerchiefs.””— Cincinnati Lancet and Observer, from 
the Dublin Med. Press. 

M. Luc claims to have had equally good results in several other cases. 


A Prize on tae Vacctno-Sypninitic Question.—The Medico-Chirur- 
gical Society of Bologna (Italy) offers, for 1867, a prize of £20 on the 
following question :—Determine, by facts, whether the vaccine virus 
may or may not transmit syphilis.— Lancet. 


Tre Sr. Lovrs Iosprran or Parts.—This establishment has lately 
undergone extensive repairs and valuable improvements ; nor were 
the former uncalled for, as the hospital was built in 1606, for the shel- 
ter of the plague stricken. It was placed under the guardianship of 
St. Louis, as that monarch had died of the same disease. The build- 
ing was formerly outside the capital, but has long been included with- 
in its walls.— bid. 
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Mepicat Soctettes tv Canapa.—Our neighbors in Canada are active 
in establishing Medical Societies. Two have recently been formed— 
the ‘ Medico-Chirurgical Society of Montreal,’’ and the ‘ Quebec 
Medical Society.”” Dr. George W. Campbell is President of the for. 
mer, Dr. F. A. IL. Lane of the latter.—Medical and Surgical Reporter, 


Dr. R. J. Patterson, Superintendent of the Jowa Hospital for the 
Insane, has resigned, and Dr. Mark Ranney, Assistant Physician to the 
McLean Asylum, Somerville, Mass., has been elected to fill the va. 
cancy. Dr. C. Dewey, Assistant Superintendent of the same ILospital, 
has also resigned, and Dr. H. M. Bassett, of Ohio, has been appoint. 
ed in his place.—Jbid. 


Deatus in the city of Providence during the month of October, 
1865, 111. This number is 10 less than in the preceding month; 14 
more than in October, 1864; and 30 more than the average for Octo- 
ber during the last ten years. There has been more than usual sick- 
ness in the city during the month of October, the prevailing disease 
being typhoid fever, with considerable measles, and whooping cough 
in some sections. Typhoid fever has been generally of a mild type, 
the number of deaths being small for the number of cases. 


Dr. E. E. Puetrs, of Windsor, Vt., has been appointed to a profes- 
sorship in the Medical Department of the University of that State. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SATURDAY, NOVEMBER 25th, 1866. 
DEATHS. 


Males. | Females. | Total 
36 


Deaths during the week - - - - - - 35 71 
Ave. mortality of corresponding weeks for ten years, 18583—1863 | 38.4 38.0 | 764 
Average corrected toincreased population - - 00 00 83.30 
Death of personsabove90 - - - - - = = 0 Q 


Marrikep,—lIn this city, 2lst inst.. Edmund T. Eastman, M.D., to Miss Clara A. East 
man, both of this city.—In Salem, 22d inst., S. Foster Quimby, M.D., to Miss Caroline S. 
Richardson, both of Salem.—At Hyde Park, 22d inst., Nomus Paige, M.D., of Taunton, t0 
Maria Josephine Hewins, of Hyde Park. 


Deatus tn Boston for the week ending Saturday noon, November 25th, 71. Males, 36- 
Females 35. Accident, 3—apoplexy, 4—congestion of the brain, 1—disease of the brain, d= 
bronchitis, 2—cancer, 2—consumption, 10—croup, 1—debility, 1—diarrhova, 1—diphthe 
ria, 2—dropsy, 2—dropsy of the brain, 3—exhanstion, l—typhoid fever, 3—homicide, 2- 
mfantile disease, 1l—inflammation, 1—disease of the kidneys, l—congestion of the lungs, 3— 
disease of the lungs, l—inflammation of the lungs, 7—marasmus, 3—old age, 3—paralysis, 2 
inflammation, 1—premature birth, 1—teething, l—unknown, 4—whooping 
cough, lI. 

Under 5 years of age, 24—between 5 and 20 years, 6—between 20 and 40 years, 13—be 
tween 40 and 60 years, 17—above 60 years, 11. Bornin the United States, 48—lIreland, 18 
other places, 5. 
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Books anp PampuLets Recrrven.—On Wakefulness. By Wm. A. Hammond, M.D. 
eee ie J. B. Lippincott & Co., Philadelphia.—The Principles of Surgery. By James Syme, F.R.S.E. 
“4 J. B. Lippincott & Co., Philadelphia.—Chloroform, its Action and Aministration. By Ar 
“3s ‘- thur Ernest Sansom, M.B. London. Lindsay & Blakiston, Philadelphia.—Lectures on Epi- ry 
= “ lepsy, Pain, Paralysis, and certain other Disorders of the Nervous System. By Charles pr 
‘> ann Bland Radcliffe, M.D. Lindsay & Blakiston, Philadelphia.—The Practice of Medicine. By 
Be : 3 Thomas Hawkes Tanner, M.D., F.L.S. Lindsay & Blakiston, Philadelphia.—Condition and Th 
“2 it; Doings of the Boston Society of Natural History, as exhibited by the Annnal Reports of hai 
SS y) the Custodian, Treasurer, Librarian and Curators, May, 1865. 
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